HCS SS SS SCS SB 556 & 311 -- PROTECTION OF THE ELDERLY

This bill revises many statutes relating to protection of the
elderly, primarily through the regulation of |ong-termcare and
ot her service providers. The bill also contains many techni cal
changes.

HOVE HEALTH AGENCI ES

The Departnent of Health and Senior Services may request

out -of -state honme heal th agency applicant data for the last five
years. The departnment nust provide the nost recent hone health
agency survey information on its web site and nmust maintain an
enpl oyee disqualification list for individuals who know ngly and
reckl essly abuse patients in hospitals, anbulatory surgi cal
centers, and hospices and persons who receive honme health care
servi ces.

NECESSARY PROVI DER HOSPI TALS
“Necessary provider hospitals” licensure is repeal ed.
LONG TERM CARE

Several sections reflect changes of responsibility fromthe
Department of Social Services to the Departnment of Health and
Seni or Services for licensure of long-termcare facilities.

The bill requires the Departnent of Health and Senior Services to
i nvestigate conpl aints about unlicensed facilities and refer
violations to the |local prosecuting attorney or the Attorney
General’s office. Abuse or neglect is a class D felony. The
departnent may request the past five years’ conpliance history
fromlicensure applicants |located outside the state. Wth
satisfactory docunentation of the correction of a deficiency, an
on-site revisit may be waived. Residential care facilities,
internmediate care facilities, and skilled nursing facilities nust
post a copy of the nost recent inspection report for the
facility. The departnent nust nmaintain a hotline log for reports
of abuse in long-termcare facilities and nust attenpt to obtain
the nane of the person making the report. ldentity of the caller
woul d remain confidential. The bill nmakes additions to the
grounds upon which the departnent can revoke a |license. The bil
lists 10 sanctions, froma plan of correction through |license
revocation, which the departnent may i npose commensurate with the
seriousness of the violation. The bill increases the ranges of
civil nonetary penalties for class | violations to $1,000 to
$10,000; for class Il violations to $250 to $1,000; and for class
1l violations to $50 to $250 and i ncreases the cap on civil

penal ties from $10,000 to $25,000. The liability for a civil



nonetary penalty for a class | violation incurs imredi ately upon
i mposition of the penalty for violation, regardl ess of subsequent
correction of the violation. G vil nonetary penalties for class

Il or Il violations will be inposed if the violation is not
corrected at the tinme of reinspection. No fine will be inposed
for aclass Il or IIl violation if it is self-reported and does

not recur for 12 nonths. Cvil penalties do not transfer to a
new owner. The list of persons required to report suspected
abuse of an individual over the age of 60 or an eligible adult to
the departnent is expanded and rmade consistent with those in the
el der abuse statutes and the chapter on health and senior
services. Conceal ment by an adm nistrator of abuse or negl ect
resulting in death or serious physical injury is a class D
felony; a person who abuses or neglects a resident of a facility
is subject to crimnal prosecution under the el der abuse
statutes. Facility staff nust contact the attendi ng physician
and the |l ocal coroner or nedical exam ner and attenpt to notify
the resident’s imediate fam |y upon the death of any resident
prior to transfer to a funeral home. Nursing assistant training
nmust be conpleted within four nonths of enploynent. Alzheinmer’s
denonstration projects nust permt a famly nenber or other
caregiver to reside in the facility, within certain safety
standards. Procedures for the determ nation and sel ection of
qualified receivers are established.

NURSI NG HOMVE DI STRI CTS

The bill prohibits retaliation by a nursing honme district against
residents or enployees for reporting suspected violations.

NURSI NG FACI LI TY RElI MBURSEMENT ALLOAMNNCE

Medicaid eligibility will be assuned for long-termcare until an
application is approved or denied, if a determ nation cannot be
made within 60 days of application.

LONG TERM CARE | NSPECTI ON REQUI REMENTS

Residential care facilities | and all skilled nursing facilities
nmust be inspected at |east twice a year. The departnent may
decrease the frequency of inspections to once a year if a
facility is found to be in substantial conpliance. Departnent
enpl oyees are prohibited fromdiscl osing an unannounced

i nspection. The departnment nust post on its web site the nost
recent survey of every long-termcare facility licensed in the
state.

UNI FORM DATA MANAGEMENT PRQIECT

A uni form data nmanagenent pilot programw th at |east 50



facilities will be inplenented and its results reported to the
General Assenbly.

ELDER ABUSE AND EXPLO TATI ON

The departnent nust report incidents of alleged el der abuse to
the appropriate | aw enforcenent agency when the departnent is
unabl e to substanti ate whet her abuse occurred due to a failure of
t he owner or enpl oyees to cooperate with the investigation. The
use of force is added to financial exploitation of an elderly or
di sabl ed person and the penalty increased.

MENTAL HEALTH PATI ENT' S RI GHTS

The filing of a false report of abuse or neglect is a class A
m sdenmeanor. Subsequent false reports are class D fel onies.

PROTECTI VE SERVI CES FOR ADULTS

The agency responsi ble for protective services for adults is
changed fromthe Departnent of Social Services to the Departnent
of Health and Senior Services. Definitions are added for “home
heal t h agency,” “enployee,” and “patient”; and the definition of
“eligible adult” is changed, using disability rather than

handi cap. Reporting is changed to add abuse and negl ect; and
authority is added for the Departnent of Health and Seni or
Services to obtain an order to produce information. Reports
recei ved by the departnent of deteriorating physical conditions
wll be given to the departnent nurse and case manager for

i mredi ate investigation. Honme health patients are added to
certain subsections about abuse and investigations of abuse and
negl ect reports. The departnment nay inpose a fine on in-hone
services providers if they fail to report a known incident of

abuse. The bill redefines certain requirenments for an in-hone
servi ces enployee to be placed on the enpl oyee disqualification
list. The bill provides for a “Safe at Hone Eval uation” for

clients, requires two authorized nurse visits per year for
assessnment, and outlines reinbursenent procedures for nurse
visits. The departnent nust report information from

m sappropriation investigations to | aw enforcenent. The
departnment nust provide witten notice to in-hone services

provi der agenci es when contracts are deni ed, suspended, placed on
probation, or termnated. The bill also sets up appeal
procedures through the Adm nistrative Hearing Conmm ssion, where
the burden of proof will be on the provider. Any person may seek
judicial review of the comm ssion’s final decision. Aggravating
circunstances are added to the |list of considerations for
determining the length of tinme a person’s nanme appears on the
enpl oyee disqualification list. Enployers are freed from

unenpl oynent i nsurance benefit charges when required to discharge



an enpl oyee who was placed on the disqualification |ist.

Li censed adult day care providers are required to get background
checks. Providers nmust conduct crimnal background checks on
enpl oyees prior to allowing themto have contact with residents
or patients. |If the applicant has resided |ess than five
consecutive years in this state and has no enpl oynent history
with a licensed facility in that period, the provider nust
request a nationwi de check. The background check cannot cost the
provider nore than $5. The disclosure of confidential personal
records without court order may only occur to specific state
agencies in order to performtheir constitutional and statutory
duties or to the eligible adult, the |egal guardian, or the
person designated by the eligible adult.

STATE OVBUDSMAN FOR LONG TERM CARE FACI LI TY RESI DENTS
Orbudsman coordi nators and volunteers are given the authority to

report abuse. The regional onmbudsman may report uncooperative
nursing home adm ni strators to the state onbudsman.



